The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

File Ongmal and Firat Copy with
Depariment of Ecology

Second Copy— Owner 3 Copy
Third Copy—Driller a Copy

WATER WELL REPORT

STATE OF WASHINGTON

Z0/3c /5
Start Card No m_L’L

Water Right Parmit No _é_-_m_

(1) OWNER Name___Jgn 0. Stonesman—

Address 2508 W Lk Samish RBRd SE  Bell

(2) LOCATION OF WELL couy_ L1sland

SE%NE % Sec 5T30N93w

(28) STREET ADDDRESS OF WELL (or nearest sddrass)____ 3045 Camanno Or Cameno Island

O Domestc
(3) PROPOSED USE O irrigation Induatrial O Municipal EI{
O DeWater Teat Well (] Other

(10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTIC

Formation Daescribe by color character size of material end structwre and sh
thickness of aquifers and the kind and nature of the material in each stratum penetrat:

(4) TYPE OF WORK Owner s number of well

(it more than one)

with at least one entry lor each change of information

[-]

MATERIAL FROM T

Abandoned [ New well Method Dug [J Bored [J —_
Deapened O Cable [ Driven Sand D 14
Reconditioned [ Rotary ISZ/ Jetted O Blua £1 ay 14 25
(5) DlMENSlONS Diameter ofwe"_—_i.p_____mch.a ___Blua_ﬂla_y_S_G.IlEALE.l 29 43
Drilled teat Depth of completed well t |—Sand & Gravel ‘11: = 1 ?g
__  Brown Clay =
(8) CONSTRUCTION DETAILS 1 L s9= | ogp

Casing lmtag} LQ Diam uom_Q___n ,onO__n

Welded Dism from ft to #

Lenear ingtaliad
Thresded Diem from tt to ft

r___E‘uam:l__ﬂ__w::u:.ﬂ.-r-__ _ 2965 | 310

Perforations Yoa[j No[z,
Type of partorator uasd

SIZE of perforations in by n
periorations from f to
perforations trom ft to
peglorations from fi to 1

Screens v..lZT NoD
ADhnSen

Manufacturer s Name

Type - Model No

Diam __i_r___ Slot nizo_Q_D__nom_MH lom_ﬂ

v
Diam _i__ Stot llzo_&.o__lrom_aﬁ_n !a_sl_D——-ﬂ

2N 00Y

prrT 0P Esdkes

Gravel packed veol | No%" of gravel

ft fo ft

Gravel placed from

Surface seal v..B/ Nr})l%l Towhﬂdvpth‘_?e lg #t

Material used in aeal

v)

NEd

Dhd any strata contaln unusable water? Y..D

Type ol water?.

Mathod of ling sirata oft

Depth of strate

{(7) PUMP  anutacturer e Name

Typs HP

(8) WATER LEVELS Land surface slevation
Static level

Artesian pr ibs per aquare inch Date

Artesian water Is controlled by

above mesan sea {evel it
&(.Q !)_.__ ft below top of Wm

{Cap valve wtc))

9/13730 ¢ ¢ . 97 18790 o

(8) WELL TESTS Orawdown is amount water lavel is lowered below static level
Was a pump test made? Yes No It ysa by whom?

Yeld . gal /min whh

tt drawdownafter __________ hrs

Work started omp

WELL CONSTRUCTOR CERTIFICATION
{ constructed and/or accept responsibility for construction of this v

and ite compliance with all Washington well consiruction stapda

Materials used and the information reported above are true to my t

Recovary data {iime taken as zero when pump tumed o) (weter lavel measured
trom well top 1o water level)

Time Water Lavel Time Waler Leval

Water Lavel Time

Date of test

[}
| /min with _A.& ft drawdownefter ________ hrs

Baiter teat ‘F
Alrtest al /min with stem set at m ft tor hre

Aresian {low gpm Date “

| gnalysis made? YQOD NOB/

Temperature of water Was ach

knowladge and behef
Dakhlman Pump & Well Orallaing
(PERSON FIRM OR CORPORATION) (TYPE OR HRINT

P O Box 422, Burlington, WA B8
(

NAME

Address

(Signed)
Contractor s

ReogiU9F MPW 123LC

wcenseNo 0B 23
]

(WELL\ERILLER)

Date__ 9/ 19/S0 19.

(USE ADDITIONAL SHEETS IF NECESSARY)
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‘ ’ GPS

O atitude

s T Topographic Map

g ongitude Survey

il

< Computer generated
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a Eilevaton at land surface feet/meters (circle one) Digital Atimeter

I'E Topographic Map

Q'Addmonal information, if available: Other.

2 j Locstion marked on topographic map (please sttach) % h &6 E‘\{a/ {(‘l/@)
=

Location markea on air photo (please aftach)
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3| Descripuon ot well (S}ze ot casing, type of well, housing, etc) W\%
W wm/
/ ., bueMU Crz7 g O~ A v

Q(H&MZA - UJQ/{/) %’Q\ Gple . — S f2a /4 r//
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~ or Well identification Tag 3'0\/62 ﬁ V\%% ﬂ‘g MW Cﬂgﬂy_\j

e Data and/or the Information on this

ipplemental tag needed for ease of identifying well? Yes | No

nere was tzg placea”?

. ! Scale 1.24,000 (1"=2,000")
C , B 1 A
' ‘ Ingicate the location of the well within the Section by drawing & dot st that point
F , ¢ H, SECTION
L, K J R\/@
:
P ’ Q l R
NTS N

ht# Date Issued

The Dep The Department of Ecology does NOT Warranty th

1S Application Permit Ceruficate Clam Eremot

N



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

;ﬁ Well Tagging Form

Well Report available (please attach this form to the well report and submit it to the Ecology Regional
Office near you)

Verification inconclusive

Well Report not available

-.. WELL'OWNERSHIP'IF. DIFFERENT. EROM WE

Name: Stoneman Waterworks REC EIVE D
Street Address: AFH 2 4 Z%"]
C|ty Camano Island State: WA DEPT. OF ECOLOGY

Well Address: 792 E Haven PI/R33005-320-4370

City:Camano Island County: lIsland

T. 30N R. 03E W.M. Sec. 05 SE 1/4 of the NE 1/4

(GENG@USE omw

Latitude: 48 7.073938 GPS
Topographic Map

Longitude: 122 26.50295
Survey

Computer generated

Elevation at land surface 261 meters (circle one) Digital Altimeter
Topographic Map
Additional Information, if available: Other: Computer Generated from

DEM and GPS XY Coordinates

Location marked on topographic map (please attach)

Tag placed and well [ 448 O
GPS'd by: | | PUBLIC HEALTH

ALWATS WORKING FOR SAFHER AND

Location marked on air photo (please attach)

HEALTHIER COMMUNITIES




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

FOR AGENCY USE GHILY.

Physical Description of well (size of casing, type of well, housing, efc.)

Wellhead Is On The Corner of Haven Pl And Jessica Dr. Behind Large Concrete Tank.

Location of Well Identification Tag:

Was supplemental tag needed for easy of identifying well? Yes No

If yes, where was tag placed?

SECTION: 30N/03E-05

COMMENTS:

FOR ECOLOGY WATER RESOURCES PROGRAN ONLY

Water Right # Date Issued:

Circle One: Application Permit Certificate Claim Exempt



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

File Onginal and Firat Copy \gmhk
Depanment of Ecology .

Second Copy—Ownou Copy
Thlrd Copy—onuon Copy

Z0/3e/> W
Start Card No. MJ_

WATER WELL REPORT D

STATE OF WASHINGTON

‘Water Right Fermit No.

Addd.

(1) OWNER: N'M_Jon—a-f—S-tanmn— B

@ LOCATION oF weu. County. ISland

(2a) STHEET ADDDRESS OF WELI. (or nolrpgt sddress)._

O Domestic. . ‘jogustiiat (1~ Municipal

(10) WEI.L I.OG or. ABANDONHENT PROCEDURE DESCRIPTION

(3)" PROPOSED USE: [ Domestic a.
" Irrigation” . ({
o ] Dewatar  Teat Well OJ Other _ [ Formation: Describe by color, charactér, size of msterial and structvre, and' show
- ; "Owner's number ot well | with at Iuo:onocm .l:?:h:hh;\d-:n ::l. m!’:r::a:ro.n Inuch "
i ;
(4) TYPE OF \'IORK (mare than one) - : L F o ry ."“?‘ . w — —
Abandoned OJ Newwﬂ Molhod Dug D Bored O —— : - - -
Deopcnod - Cable % Driven O | . Sand 0 14
o Recondlﬂonod 0. F!olary Jetted D Blums C1 'E' v ‘ . 9 4 o
(5) DIMENSIONS Dmmolev ofwell__\p = T . . inchea. _—-BJ-Jn-lB——l,::-]--aéf—s—ﬁi-ﬂﬂj‘ﬁl - 25 - —
Dnllad_a_l_o__j_fo'ot, Depth of completod wou_s_\Q_n. | Sand .& Gravel 43 185
cousmuc'non DETAILS: G —Browa-Clay . ——.— 185 1 275
(9) o T Blue Clay: ‘ 275 | 296
c-unglmhz} ’ D"m"f°'f‘——Q.—.""'f—m_"' Sar "‘ S" ‘1ll‘a' + er L 2‘95 3~ 1EI)
—_— " Disf.trom...> - - _ft.10 k| : o .
Liner Installed E . - -
Threaded * Diam. from ft. to. ft.
Perforations: qu N ' o
Type of perforator used
SIZE of perforationa in. by - in.
p-r!or-lidmfrom - . - fi.to "
pertérations from _ ~ _f.16 n. ©
_ pesionstions from L e _n. 3 ‘
Screens: y..l?[ . No : sy 8 e
Manufscturer's Name r\Scnr\ . — Ut ~ .
Type - ModelNo._: v

n|-m._.§'__ 8lot -m_Q.D__uom_BQ_n 10 IS n.
n DS . & 3

Dhm._s____ Slot sizs. lo_a.\_D_[L

Gravel packed: Yool NoB(sﬁ. 6t grivei AR

— . L
Gravel placed from___ o Rto— - . S ft.

" gl T what denth7__ - \g «
- Bevdemaden -

‘

Surface seal: Yes
Matenal used ineedl
Did any atrata containunusable water? v“D No

Type of water?. . L S 2 Depih of sirata —
Malhodofuuung.lut-o” - ATEVENL NS TG . -

~EINE
Gy

o e Al DT
R¥n & = w vl

(7) PUMP: wunut v'a Namie __2 .
Tpe e _wp
(8) WATER LEVELS: Em'.'.'.'.".::'.'.'.'.'.‘:i.“':? SR )
smu: tavel. . Nlowlopolwoll Date o A T AT
Ibc pornqnnlnoh DIIO SO S

Muhn

Annlln\u!ovl- ont i
RN X 20 7 SRR I

Rt

S71B/90° .

(c-a Vo, dc)) Coe

(9) \VELL TESTS an
Was a pump test mm? Yu ity ) -
Yiel: . - gallain. with _ n wn after — hrs.

519, °°EE'.! \

WELI. CONSTﬂUCTOR CERTIFICATION' e
§ constructed and/or cccapt reaponaibllny for conotructlon of this well,

viérﬁnnnod - 9/13/90 ki

and its compliance with all Washington well conotmctlon atandards.

Materials ‘used and the information roportod nbovo are true to my best

R-covorv data {time taken a8 2010 wh-n pump tumod om (Imor lcvd mnund
trom waell top to water level)

Time Water Lovel Time waler Lov-l

W.l.' Lﬁd ) Tllu

,An,.'«-

Date of teat _
Bailer teat _ ‘F . renin. with AD" . drawdown sfter Y hes.
Airtest :206&{- Jimin. with mm soi at m ft. for ___LAL hre.
Molllnﬂow " L L gpm ,Dna : ;
Temperature o! vn« Wasa :homiul ln.lydu m-da? YuD NoB/

-

ECY080-120 (10/87) -i320-

knowiadge and behel

Dahlman Pump & Well Drilling

NAME
(PERSON Flﬂl‘ on CORPORATION) - (TVPE oR FRINT)

Address _E « 0 BOX 422, Bur‘l gtnn, ‘WA 93233

(Sinned)_,ﬁa 42 —yicense No._ﬂ5.23__
(WELLY ILLER) .

gonlract::ro .o S N

°°‘HAELMEN123LC ' pate_9/19/90 e

(USE ADD{TIONAL SHEETS F NECESSARY)



